Demography and health statistics The population of Malaysia in 1991 was million, most of whom live in rural areas. About 40% of the population is in the paediatric age group. The crude birth rate for the same year was 26 per 1000 and the toddler mortality rate one per 1000. The infant mortality rate has fallen from 19-5 in 1982 to 12 1 in 1991.2 These data indicate that health care in Malaysia is among the best of the developing countries. This is partly attributed to the improved social, economic, and environmental standards of the country. The budget for health has increased steadily over the years and in 1992 is valued about £500 million; this is 5A4% of the national budget.
Continuing health problems
Communicable diseases characteristic of those in undeveloped countries still remain a major problem in Malaysia. The three commonest are cholera, typhoid, and hepatitis.2 Public apathy towards personal hygiene and a low level of health education are the major contributing factors.
Meningitis still carries a high mortality of about 20% and contributes to approximately 2% of the paediatric admissions in certain hospitals.3 4 Streptococcal infections and their sequalae remain a threat. In a survey of consecutive patients seen in a paediatric cardiology clinic in a large city in Peninsular Malaysia, rheumatic heart disease constituted 11 2% of the total 250 patients.5 A teaching hospital on the north east coast of Peninsular Malaysia reported 220 children admitted with poststreptococcal glomerulonephritis over one year period from April 1986 to March 1987. 6 It is encouraging to report that rapid and reliable diagnostic tools for the diagnosis of a number of infectious diseases, for example, typhoid and dengue, have been developed by Malaysians.
In a country with a largely rural population it is not surprising to find a significant incidence of snake bites. In one of the states (Kelantan), a total of 83 children with snake bite were seen over a five year period and the case fatality rate was 2%. 7 Malnutrition continues to be prevalent in Malaysian children. A recent study of children aged between 6-24 months attending a child health clinic in the capital city revealed an incidence of iron deficiency anaemia of 7.30/o.8 A survey in an urban squatter population revealed the percentage of underweight children to be as high as 18-9%.9 In Kelantan (which is one of the poorer of the 13 states of Malaysia) today, 28-5% of the children below 5 years of age are underweight ( '6 In 1988, over 24 000 children were admitted to government hospitals for injuries due to accidents either in the home, on the road, or elsewhere. There has also been increasing numbers of children involved in road traffic accidents. Their fatality rate has increased from 66 per 100 000 in 1986 to 76 per 100 000 in 1989 (source: Royal Malaysian Police and Statistics Department).
With increased industrialisation and urbanisation, breakdown of the extended family tradition, and the invasion of foreign media and values, older children and adolescents are exposed to significant psychological and social risk. In 1991, 1132 girls were reported as runaways; there were 5780 missing adolescents between 1990-2 (source: Royal Malaysian Police and Statistics Department). The only nationwide neonatal screening programme currently available in this country is glucose-6-phosphate dehydrogenase (G6PD) screening. This programme has been responsible for a significant decrease incidence of kernicterus in the last 10 years. However, many cases of favism have been reported despite the programme,20 indicating that parents may not have been adequately advised about the condition after their children were identified as G6PD deficient.
It is likely that thyroid screening will be introduced soon. There are no plans for introducing screening programmes for other metabolic diseases. Phenylketonuria, one of the commonest metabolic diseases in the West, is very rare in Malaysia; so far only one case has been reported.2'
Promotion of child health A child health card system is being planned nationwide. This will enable parents to record and monitor their child's growth, development, and immunisation status. The system is currently being utilised successfully in East Malaysia and will replace the old system where the cards are kept in the clinics.
Aniffin
The World Health Organisation concept of baby friendly hospitals to encourage breast feeding was launched last year. Based on 1986 national nutritional surveillance data, only 62% of mothers are still breast feeding at six months postpartum in rural areas. 22 The 1992 survey at the nation's largest maternity hospital in Kuala Lumpur revealed that only 5% of mothers in the city still breast feed at 6 months.22 The baby friendly hospital programme aims at promoting exclusive breast feeding for the first six months and encouraging it to be continued up to two years' postpartum. The Ministry of Health hopes that all hospitals in the country will be 'baby friendly' by 1997.
It is heartening to note that in 1991 Malaysia was one of the signatories of the Declaration of Rights of the Child thus committing itself to undertake overall advancement of children in this country. Modern medicine is still looked upon with distrust by many in certain areas. They will only take their child to the hospital after failed treatment by traditional healers. Thus, childhood cancers in advanced stages are more commonly seen than in developed countries and the drop out rate is high. One third of childhood cancer patients managed by the author in a teaching hospital on the north east coast of Peninsular Malaysia dropped out before completing treatment; more than three quarters of patients with acute childhood leukaemia refused cranial irradiation even though it was the only form of cranial prophylaxis offered. The fact that they had to travel 400 km for radiotherapy and lived in poor socioeconomic conditions could have been contributing factors. Currently, radiotherapy facilities are available in only three larger cities in Malaysia.
New technologies

Research
Research is actively pursued, especially in the paediatric department of the three universities and in the government hospitals. The Immunisation coverage, although among the highest in developing countries, is still not fully satisfactory. The emergence of certain religious groups that do not believe in immunisation and the increasing immigrant population are likely to pose problems in irradicating communicable diseases.
There is much room for improvement in the management of disabled children. Expensive treatment of chronic diseases is not easily available. For example, at one of the best paediatric centres only about 25% of children with thalassaemia major receive iron chelation treatment.23 It is fortunate that a disease like cystic fibrosis is non-existent in this country otherwise it would put great demand on resources.
Conclusion
Malaysia has made a great stride forward in its paediatric services as indicated by its basic health indices. It is likely that the country will be able to train all of its paediatricians in the near future. However, there are still problems to be addressed. Low levels of hygiene and health education and the persistent belief in the traditional medicine practised in villages are hampering efforts to improve health provision. Urbanisation and progress in cities, while providing easier access to health care, are associated with changes from third to first world morbidity patterns and health problems. These changing faces of diseases and new emerging health problems require constant surveillance. Disease prevention needs to remain a high priority.
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